
 
 

RI Homelessness Prevention and Rapid Re-Housing Partnership 

 

ELIGIBILITY LEASE SELF-DECLARATION 
 

Applicant(s):            
 

Current Address:            
 

Agency:             
 

This is to certify that the above named individual or household is at-risk of homelessness, but cannot provide a 

lease.   
 

• My household is being evicted from the housing we are presently staying in and must leave this 

housing within the next ____ days. 

 

• I certify that the information above and any other information I have provided in applying for HPRP 

assistance is true, accurate and complete.  

 

• I certify that I understand that in the future I will be required to produce a lease for any unit that 

receives financial assistance under HPRP. 
 

Signature of Adult Applicant(s): 

_________________________________________ Date: ____________________ 

_________________________________________ Date: ____________________ 

_________________________________________ Date: ____________________ 

_________________________________________ Date: ____________________ 

 
 

HPRP Staff Certification  
 

I understand that 3rd-party verification is the preferred method of certifying risk for homelessness for an 

individual who is applying for HPRP assistance.  I understand that the LEASE SELF-DECLARATION is only 

permitted when I have attempted to but cannot obtain a lease to determine program eligibility.   
 

Documentation of attempt made for a lease or residential agreement: 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 
 

Additional Third Party Verifications Attached: 

 Eviction Notice/Letter 

 Five Day Demand Letter for Rent 

 Foreclosure Notice  

 Other:__________________________ 

HPRP Staff Signature: _______________________________________ Date: ______________________ 


